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ARTICLES OF ORGANRIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

SGHC, LLC

{Must contain the words “Limited Lighility Company, "L L.C." or "LLC™
ARTICLE 11 - Address: '

The mailing address and street address of' the principal otfice of the Limited Liabihity Company is:

Pringipal Qffice Address:

Mailing Address:
6066 St Aueustine. Road

Jucksonville, FLL 32217

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent Yeu must designate an individual o
another business entity with an active Florida registration )

~ D
o o
= b7
The name and the Florida street address of the registered agent ate; = ‘}—r:__
] =4
. ry WS
F& L Cap. - .-;3;:5
Name =<
w A
= S A
One Independent Drive, Suite 1300 - e
Florida street address (P .0, Box NQT acceptable’ v SE
t (¢.0 ceeptable} RO |
w B
Jacksonville FL 12202 K
City State

Zip

Having been named as registered ugent and 1o aceeps service of provess for the above skied hnnted liabitin: company ot the
place designaied in s certificate, [ hereby aocept the appotpimen os resistered agent and agree 10 ool i thes capuctty.
Surther agree 0 comply with the provisions af all statutes relating w the proper aid complete performance of my dusies, and 1
am Jamliar with and accept the obligations of my position as regustered agem as provided for in Chopuer 805,178,

F &L CORP. UocuSignea by:

Hy: o

i kg

Rewistered Agent’s Sigiature (REQUIRED)
Michael B Kirwan, Autharized Signatory

(CONTINUED)
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ARTICLE IV
The name and address of ¢ach person authorized 10 manage and comrol the Limited Liability Company:

,l.. I . ':'Iln: .Inﬂ a‘jd‘:e;s'
"AMBR" = Amhonzed Member
“MGR" = Manager

MGR EdRo Property Manayement 1.1.C
o066 St. Augustine Road
Jacksonwalle FIL 32217

{Us¢ attachment if necessary)

ARTICEE V: Iffective daie, il other than the date of filing: (OPTHONAL)Y
(1€ un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: {f the daie inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Nepartment of State’s records.

ARTICLE VIL: Other provisions, if any

KEQUIRED SIGNATURE:

Signature o(l:cﬁr.mhh-iu‘-mra'ulImrizg{reprvwnl ative of a member.

This dociiment 15 eeecuted 1o accordance witlfection 6050205 (1) (b), Florida Siatutes.
I am aware that any false information submitted in a document to the Department of Siale
constitutes a third degree felony as provided forin s 887 |55, 1.5,

Roully Esgg, Memwbero . . — -
Typed or printed name of signee

Filiue Fees:
$125.00 Filing Fee lor Articles of Qrganization snd Designation of Regisiered Agent
S 30.00 Certified Copy (Qptional}

$  5.00 Certificate of Status (Optional)
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